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OFFICE OF HEALTH EQUITY

Created In 2012

Vision: To ensure that VHA provides
appropriate individualized health care to
each Veteran in a way that

AEliminates disparate health outcomes and
AAssures health equity



OFFICE OF HEALTH EQUITY GOALS

1. LeadershipStrengthen VA leadership to address health
iInequalities and reduce health disparities.

2. Awarenessitncrease awareness of health inequalities
and disparities.

3. Health Outcomedmprove outcomes for Veterans
experiencing health disparities.

4. Workforce Diversitymprove cultural and linguistic
competency and diversity of the VHA workforce.

5. Data, Research and Evaluationprove data and
diffusion of research to achieve health equity.



OFFICE OF HEALTH EQUITY POPULATIONS

Veterans who experience greater obstacles
to health related to:

ARace or ethnicity ASexual orientation
AGender AMental health

AAge AMilitary era
AGeographic location ~ ACognitive /sensory /
AReligion physical disabllity

ASocieeconomic status
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Enhancing Primary Care Experience in Patients wit
Homeless Experience and Chronic Pain
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Enhancing Primary Care Experience
In Patients with Homeless
Experience and Chronic Pain

Stefan Kertesz, MD with Allyson Varley, PhD

W @StefanKertesz & @AllysonVarley
Birmingham VA Healthcare System

Work supported by VA HSR&D@H and by a Pain & Opioid Core Rapid Startup Funding Program



Attendees will be able to

A Describe unique health and social issues that raise equity concerns for the primary and pain care
of homeless populations

A Describe the pressures on health systems that may cause these equity concerns to be set back

A ldentify evidencebased resources to measure care experiences for Veterans experiencing
homelessness

A Detail the unique role of pain in affecting the equity of primary care for Veterans experiencing
homelessness
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Background
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National Trends by Subpopulation, 2007-2020

[l Overall Homeless [ People in Families [l Unsheltered

A A fall, then a rise in persons counted
as homeless

A Unsheltered rising more steeply
A Veteran numbers (overall) not rising

A Pointin-time count likely
underestimates actual phenomenon
(i.e. urban gentrification pushes
people out of sight)
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EXHIBIT 5.1: PIT Estimates of Homeless
By Sheltered Status, 2009-2020
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Mortality

A Homeless Veteran Deaths:-y@ar followup from 200682010 : 2.9 times greater hazard of death,
among young and middiaged Veterans3chincka2018)

A Many nonVA studies show mortality-8 times higher among persons experiencing homelessness
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Death among Veterans with Experiences of Homelessness
during first COVID year

A'In 2018, we drveyed 5766 Veterans
with experience of homelessness
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A60% higher
A (OR 1.695% CI 1-2)
A Adjusting for age, sex, race

o

o

—
|

Q1 Q2 Q3 Q4
Mar 15-Jun 14 Jun 15Sep 14  Sep 15Dec 14 Dec 15Mar 14

Pre-Covid Era Covid Era

(P U.S. Department
-/ VA ‘ \}1 ) U oepariment




Care challenges
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Many challenges make care for unhoused people unique

AAccess
A Continuity/discontinuity
A Barriers (logistics, payment, immigration)

ANeeds

A Complexity, severity

A Social, medical, psychological
AQuality

A Prior health system trauma and stigma
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Care experiences are often poor

A Interviews with 36 patients (VA and n&fR) and 24 health care professionals, about aspirations
In primary care (201:0.2)

A Access disrupted by costs, transport, competing demands, unwelcome feelings

A Struggle with appointments, desire to walk in
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Stigma and projections related to pain
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punitive way asot to treat you but to cure you of something that you may not ne¢al be cured
of. In my case, | had already kicked my drug habit and | was trying to deal with my problems that
was part ofthe wreckas a result of my drug use. And rather than her address those needs, she
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A From context

A Pain issues related to a wreck, itself attributed by patient to drug use
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A This 2009 interview predates the downward prescribing of opioids

Varley et al. QHR, 2020.
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